THE DIVISION OF HEALTH OF MISSQURI

ralth, —
e Ay 119 STANDARD CERTIFICATE OF DEATH 59-013548
bli S5TATE FILE N
:rv::e b -4 %simtior{ District Mo. IY? ..Primary Registrotion District Ne. / - - 5 S Registrgr's No'imgu
1. PLégE 01? DEATH ) 2. USUAL RESIDENCE (Where deceased lived. lf insritution: Resi;z(b}lore
. UNTY STAT b. UN admigsion
i Jackson f886urt Jaékson
-57 2 b, CBTRY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits } C|OTRY Inside Limits
Towe__ Kansas CLEy ve@ w0 A\ 10w fansas CLty Yesld Mo O3
c. f{gls_;_”l:{:r%gF (I NOT in hespital, givg d’;) Length of stay in 1b LY d. STREET (If outside, give location) Reside on Farm
ADDRE
wsTiTUTion Home for Jewish 68 Yrs. %801 Holmes Yes [ NofZ
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
yPe Or priny . OF —
R E SILVYERMA NV DEATH & T J§
SR ] € IR0 T o veven manmeeS] & OVEOF BRI |5 ace oo e 15 - Dnoes e
Female | _White woowengf) > ovoreeoll|  APPROX. 69 I

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BLSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

during mogt of working lifg, ayen if retired) INQUSTRY
‘"Hotlisewl e Home Russia U U.S. 4,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louils Davis ANn  —=-————— Joseph Silverman
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_[ 17. INFORMANT Address
Yos, my. ot unkngwn es, gi r ar dates of servics)
fYon g koo Uves sigggpror et oo | 495 24-126dA  Hy Stlverman 7415 Charlotte
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: D) ) ONSET AND DEATH .
IMMEDIATE CAUSE {a) I FoW ¢ ¢y 8L [ ey L O PLLA ) . 34 ‘k}(f

‘C:?drlloiun:,i!un:, } DUE TO {b) “u[t. )G Z7Uh!lﬂh!ﬂ !"V Ihj_"k,—‘\'( [ Wk.‘
which gava rise 10

' ebave causs {a},
DUE TO [c) AUFICU)U\-'F\})F\\\&""IQ\-\ _Z"J

stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last.
% PART Il, OTHER $IGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 1o the terminal diseass condition given in PART | {a} 1%. ‘gAS A(I)JTOEPSY
. . . ERFORMED?
] \ 21
i LC‘FJ" HQM!D)CQ(Q 433 ves[ NO&d D).
5| 2a. ACCIDENT SUICIDE @MIClDé 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
re}
8 J o O
;’ 20c. TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI form, factory, street, office bldg., etc.)
WORK AT WORK
21. | artended the deceased from Orf“ f‘!S"r , to ﬂ, -/} 9 ond last saw o her alive en 3/ J o= .r- 7
% Death occurred ar )- 3 0 A, m on the date stoted above; and to the besr of my knowledge, from the cavses stoted.
— 228, SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
® - Nellen  Jer Hogq &. G2 4-12 -4
= ‘ A) o q e
) 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {Srare}
4 REMOVAL {Specily)
3 Burial Apr.12 1959 Sheffield Cemetery Kansas C1ty, Mo,
ﬁ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S 5|GNATURE
=
L]
m

. P.loyuig Funeral Home K.C.Mo. Y, 1259 koo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

L 1 T o O < U

working under my personal supervision,

Student oo e Signed .
Signature of Student Embalmer

Licensed Embalmer No. ..
P. O. Address.... ﬁ/Q_, £9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). (
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘&/

If this body is not embalmed, fact should be so stated above.




